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Helping all children and young people with diabetes in East London to lead a healthy,
happy life.
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Outline

e Funding of new drugs
e GLP1RA shortage
e Treatment of complications

e Bariatric surgery



Funding of NICE approved medication

* NICE Technology Appraisal (TA)
— Recommendation regarding new or existing drugs or treatment in the NHS
— High-cost drugs will be funded through NHS-E or ICB.
— Obligation of hospital to put drug on their formulary.
— Hospital can claim money back
* NICE guideline (NG) (eg Type 1 and 2 diabetes in CYP)
— Guidance for management of a condition, drugs not funded by NHS-E or ICB

— Inclusion in formulary needs assessment by clinicians and pharmacy = Regional (eg
North East London) Formulary and Pathway Group (FPG) (was DTC)

— FPG will have discussions with ICB regarding funding
* Chairman’s action (Chairman of Hospital Drugs and Therapeutics Committee)
— Request/approval for individual funding of a drug by the hospital (max 5 patients)



Funding of medication

Know your specialist paediatric pharmacist
Find out if you have a ‘Chairman’s action request’ and application form

Know your Lead Formulary and Pathways Pharmacist in Trust/Hospital
Have application form for inclusion of a drug on the formulary
Work with your specialist paediatric pharmacist to apply for inclusion in formula

— Sometimes ‘add on’ for paediatrics possible if drug already on formulary for adults.
— Needs literature, guidance, expected numbers in next 3 years, costs.

Form will go to Lead Formulary Pharmacist
Invitation for discussion at FPG (Formulary and Pathway Group)/DTC

Know your ICB and the Lead for Medicine (Diabetes) at the ICB



GLP1RA shortage memo

* Likely to last until end 2024. Shortage of all types of GLP1RAs

Patient Cohort Management Plan

Do NOT initiate patients on GLP-1 receptor agonists for the duration of the shortage.
Optimise current treatment regimens in line with clinical guidance (NICE NG28 or NICE CG189).

New patients

Must only be used for licensed indications
Patients established on GLP-1 RAs should be prioritised for review in line with clinical guidance
Stop treatment in patients who have not achieved treatment targets (as outlined in NICE NG28 or NICE CG189).
Other considerations:
o Do not switch between different brands of GLP-1 RAs (including between injectables and oral preparations)
Do not double up a lower dose preparation where a higher dose preparation is not available
Do not prescribe excessive quantities of GLP-1 RAs
Support patients to access structured education and weight management programmes (where available)
If switching a patient with type 2 diabetes on to insulin, ensure the chosen insulin is available as per SPS

guidance

Patients currently on a
GLP-1 receptor agonist

(@)
(@)
(@)
(@)



https://www.nice.org.uk/guidance/ng28/resources/visual-summary-full-version-choosing-medicines-for-firstline-and-further-treatment-pdf-10956472093
https://www.nice.org.uk/guidance/cg189/resources/obesity-identification-assessment-and-management-pdf-35109821097925
https://www.nice.org.uk/guidance/ng28/resources/visual-summary-full-version-choosing-medicines-for-firstline-and-further-treatment-pdf-10956472093
https://www.nice.org.uk/guidance/cg189/resources/obesity-identification-assessment-and-management-pdf-35109821097925
https://www.sps.nhs.uk/articles/prescribing-available-insulins/
https://www.sps.nhs.uk/articles/prescribing-available-insulins/

Complications in T2D vs T1D

« Median HbAlc for T2D was 50.0 mmol/mol (53.0 mmol/mol in 2020/21).
+ 33.0% of T2D aged 12 and above received all six ‘key’ health checks (569.7% in T1D)

Most complications of diabetes/obesity more common in T2D than in T1D:

_ T2D 2021-22 | T2D2020-21 | T1D2021-22 | T1D 2020-21

BP >98t centile  46.1% 49.3% 29.9% 30.1%
Cholesterol > 5 27.9% 26.8% 19.0% 19.8%
BMI >85t centile  92.8% 92.0% 42.3% 42.9%
retinopathy 8.4% 3.9% 114 % 16.9%

albuminuria 20.6% 23.4% 11.5% 10.3%



Treatment of complications (RLH/ACDC)

* Hypertension
— BP > 95t centile for height and sex on 3 occasions, 24 hr BP if possible
— First line: focus on weight loss, exercise, and reduced salt intake
— Second line if after 6 months no effect: start ACE inhibitor (eg lisinopril 5-10 mg, max 80mg)
— Aim for BP < 90t centile
* Dyslipidaemia
* |f abnormal, focus on dietary modification and improvement of hyperglycaemia
* If after 6 months LDL still >3.4 mmol/L, start statin (eg atorvastatin 10 mg OD)
* Aim for LDL <2.6 mmol/L and increase statins accordingly 3 monthly or refer
* |f persistent hypertriglyceridaemia, consider fibrate treatment (with lipid specialist)

ACE inhibitors/statins — advice on contraception
Statins licenced from age 10



Treatment of complications (RLH/ACDC)

* NAFLD
— If fatty liver on US, aim for weight loss and optimizing glycaemia
— Yearly US and consider referral gastro-enterologist if not improving
— Refer to gastro-enterologist if ALT > 2-3x upper normal range

e Albuminuria

— If spot urine albumen/creat ratio 3-30 mg/mmol, repeat on 2 early morning samples within
3-6 months

— If continuing abnormal, despite lifestyle measures, start ACE inhibitor (lisinopril, enalapril)
— Refer to nephrology, if urine alb/creat > 30 mg/mmol
e Obstructive sleep apnoea

— Refer to respiratory sleep specialist



Last but not least... bariatric surgery
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* QUESTIONS?



Barts Health Paediatric Diabetes Team
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Years of life lost vs no diabetes

Female, all causes

Estimated years of life lost increase with earlier
diagnosis of Type 2 Diabetes
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Abnormal OGTT

IGT /IFG

!

T2D confirmed

|

Diabetes clinic:
Dietary advice,
PDSN provide BG
education

F/up in
T TEndo clinic

Admission - Education Pathway

——| Referral home oximetry, LFTs: ATL,

AST, GGT, Lipids, BP
1 P
Admit ~—| 1 week F/upin MDT [
with high T Insulin weaning
BG levels Week l. Revi
Home visit Dietitian 1.4 prot;)co neview
Education | 1 [ | metformin
as per T1D Any tolerance? Slow
until T2D School visit: Dietitian / order release. Joint Diet
confirmed ] nurse and Psych review.
1 month fllow upin Review results, T2D protocol
MDT T
3 month MDT clinic | Review results, T2D protocol. Diet
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and psych assess motivation

Annual review
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Proforma T2 clinic — for doctor

Proforma T2 Diabetes clinic

Name .......coovevvnnnn. Date .......cevnvnnnnnn. Investigations:
At diagnosis:  _ [Ves/No Lifabnorma
Weight ................ kg BMI ............ kg/m2 LFTs with GGT odo LE

0D Refer gastro if ALT > 2X ULN

Random lipids Fasting lipids

if fasting lipids abnormal,
focus on lifestyle and then
treat

Blood pressure If > 95t centile for height, and
sex despite lifestyle for 6
months, start treatment
Urine ACR Abnormal if > 3.

Repeat in first morning urine
(2x). If > 30mg/mol creat,
refer to paed nephrologist

Established diagnoses:

“

T2D
Hypertension
Fatty liver
Hyperlipidaemia

Microalbuminuria

Sleep apnoea

Sleep study To be decided by resp team.

Psychol referral in house psychology

Other diagnosis: .....................
Mental health diagnosis : ...........




Inpatient education

Barts Health

Eating well with Diabetes

Children and Young People
with Type 2 Diabetes

Initial Lifestyle Aclvice and Medical
Management on metformin

What is Diabetes?

Barts Health

*Diabetesis a condition in whichthe body is

Orygen getsin

Gluense,
Tnolin

i
Insulin Is needed for glucose to ~Cell Kaf)

get inside the cell so that it nay
be used up o roke energy.

unableto control the glucose (sugar]inthe blood.

+Glucose getsinto the blood from the breakdown
of carbohydrate faodsin the diet

+Glucose isalso stored and release d from the liver.

+Everybody hasglucose in the i blood, but in
dizbetes,the glucose levelzoeshigher than the
normal range of &-7mmolfL

*Insulin {ahormene made in the pancreas), is
neededtoallow glucose to pass from the blood
into the body's e llsto provide energy.

+ Intype 2 Disbetesthe insulindoesnotwork

properly blood glucose levelsrise.

Diabetes

Type 1
Usually diagnosed in childhood

Cannotbe prevented

Symptoms

Type 2
Usually disgnosed in adulthood and recently in
teenagers
Insulin is not produced or used effectively

Caused by lifestyle, geneticsand being
overweight

Treated with lifestyle, tabletsand insulin
Can be prevented /delayed or reversed

To‘ I .‘ ‘ feelingtired.

may have experienced

“You may have been thirsty and drinking lots which lead youte

ThiRs

need the toilet more than usual.

These are symptoms of high blaod glucose levels

Barts Health

Eating well with Diabetes

Childrenand Young People
with Type 2 Diabetes

Starting on Insulin

Insulin
IFyour be high then you may ed oninsulin
injections. Th e once or twiice per be with your food.

iF youTfollow all the exerciseand

ferred thatyou wil
Sometimes you can come off insulin f you lse weight
TDP TIPS

Basal insulin:

(Levemir, Tresiba, Lantus)

‘Stora euintha's nctinusein the idge
This maybe the first insulin you are started onand

[P — istakenonce or twice per day

imcra comicdabl ot

Prandial / Bolus / Meal-time nsulin:

Dot nn gt 0t - ks
e o, n st | (NQ¥RIERIA/ Humalog)

ekt i o,

Dotk e Ifwe can stillnot controlyour blood glucose levels

oo byt | YOU MaYDE started on nsulinthat youtake with

150 harun s i yourmeals

14007000 o bandpont i, kivp -
I con b o task

Injection Sites

© Make sure your hands and the area you're
injecting are clean

« Eject a tiny amount of insulin inte the air to
make sure the tip of the needle is filled
with insulin (an ‘air shot')

# Choose a site that has lots of fatty tissue,
such as the tops of your thighs or bottom

*Insert the needle at a 90" angle

* Inject the insulin and count to 10 before
removing the needle

# Dispose of the used needle safely in a
sharps bin

\Q_g‘ Barts and The London

School of Medicine and Dentistry
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Proforma T2 clinic — for patient

Barts Health

ilvpe 2 Diabetes ic

Date-

Is there anything you would like to discuss with the diabetesteam today?
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Taking MMedication
1 2

)

e
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1. How confident have you fel with:
{1= not confident at all 5= very confident)

NManeging Blood Glucose levels
1 =z El

Achieving dietary goak
4 z 2

Achieving adctivity Goals
1 2 3

2. How are you coping with yeur disbetes and:
{1=very badly. 5§ = really well):
School/ Education / Work
- 1 = a 5
o ey
< T
Family Life
- 1 -3 = £ 5
T Ty
Friends and Social Life
- 5 -3 - 5
. G
s
Activities and Hobbies
- 5 1 =1 =1 ES 5
.. (o -

My HbALc today is

Barts Health

.. previously itwas .

My Average Blood
Glucose mmol/1
Finger prick

8.2

HbAlc 2%
Clinic 3 month
old measurement

6.75%

Clinic 3 month
new measurement

50

B.6

7.0%

>3

/ Food Goals

Since last cli

My nextgoal is....coo..o...

~N

Since last cl

Py next goal is.

Exercise Goals:

cl hawve

N
/

since last

Medication Goals

Thave ...
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